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Office of Criminal Justice Assistance

Byrne Memorial Justice Assistance Grant (JAG) 

Guidelines and Application

For Fiscal Year 2011
T
he Nevada Department of Public Safety, Office of Criminal Justice Assistance (OCJA), administers the Byrne Memorial Justice Assistance Grant Program (JAG).  This grant allows states and local governments to support activities to prevent and control crime and to improve the criminal justice system.    Please review the following guidelines carefully in applying for JAG funds. This Request for Application (RFA) is for the FY 2011 solicitation.   Awarded programs will begin July 1, 2011.   

Please save this document to your hard drive, CD or flash drive before continuing. 

Please read the application thoroughly including the Message from the Office of Criminal Justice Assistance on page 3, as several important items have changed this year.   OCJA’s Strategic Plan has been updated.  Priority areas and funding terms have been changed.    
GRANT APPLICATION DEADLINE 5:00 p.m., APRIL 8, 2011
CONTACTS

Office of Criminal Justice Assistance

1535 Old Hot Springs Rd #10

Carson City NV 89706

Main  Telephone #  (775) 687-3700       Fax (775) 687-4171       
Michelle Hamilton


           (775) 687-4166         mailto:mhamilton@dps.state.nv.us
Administrator

Charise Whitt




(775) 687-5282
cwhitt@dps.state.nv.us

Grants & Projects Analyst 

Michael Lambrecht



(775) 687-4170
mlambrecht@dps.state.nv.us

Management Analyst

Victoria Hauan



(775) 687-1289
vehauan@dps.state.nv.us
Grants & Projects Analyst

             

Kate Heeran




(775) 687-8077
kheeran@dps.state.nv.us
Grants and Projects Analyst
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A MESSAGE FROM

THE OFFICE OF CRIMINAL JUSTICE ASSISTANCE (OCJA)

Dear Grant Applicants:

With the update of the Nevada Statewide Strategy for Drug Control, Violence Prevention and System Improvement Plan, the Office of Criminal Justice Assistance (OCJA) would like to acquaint you with the most recent changes in the Plan.  These changes will take place with the 2011 grant applications. 

· A shift in funding percentages to address other purpose areas in addition to the law enforcement/drug task forces which includes (in no particular order):

· Statewide communications, technology, information sharing and records management system and sustainability of these systems.

· Addressing mental health offender issues – including law enforcement handling of these offenders.

· Alternative sentencing projects. 

· Court security – non-construction

· Specialty courts (proven systems, i.e., drug diversion court, indigent defense, etc.)

· Corrections transition programs, reentry/residential programs. 

· Prevention and education – children exposed to violence, drugs and gangs.

· Support multi-jurisdictional and multi-disciplinary trainings

· Securing a trainer to come to Nevada and facilitate training to several agencies and possibly across several different disciplines will be more cost effective than sending two or three staff members to a training across the country. 

· Training grants will be available for up to $ 2,000 for regional training, $5,000 for statewide trainings and up to $10,000 for statewide and multi-discipline training.  

· You may still apply for individual training in your standard JAG grant, but planning for larger trainings with a training grant will most likely use the funding more effectively.  Please consider this when completing your application.

· Agencies will be able to choose a trainer to conduct the training.  Current Federal approved policy rates will apply and can be found at http://www.gsa.gov.   Consultants’ fees have to fall into the Federal rates not to exceed $450.00 for an eight hour day.  Per diem rates change dependent upon the area travel to.   See GSA website for specifics. 

· The training applications will be available at the OCJA website www.ocj.nv.gov soon.   
B
· Projects should become self-sustaining as soon as possible, even within one years’ time if reasonable.   Beginning with the 2011 grant awards, very rarely will a project be funded by OCJA for more than four years. Each agency will have to reapply each year for funding.  Funding beyond the first year will continue to be determined based on performance, meeting reporting requirements and availability of funds. The first two years, the agency may receive up to 100% federal funding for the project.   The third year the agency would only be eligible for up to 75% federal funding and the fourth year the agency may receive no more than 50% federal funding.  A self-sustaining time table will be required with the application.

· Projects should be evidence-based programs that demonstrate effectiveness and efficiency through an analysis of data conducted by an outside researcher for known crime problems.   

· Applicants may apply for funding for a program which is not in the priority areas, but addresses an identified public safety problem within the seven Justice Assistance Grant purpose areas.  See list. 

· Projects which demonstrate collaboration within agencies are encouraged.

OCJA, in collaboration with the Strategic Planning Group and stakeholders, will continue to develop the 4-year plan to fund programs that address the comprehensive criminal justice needs of the State of Nevada.  

We are excited and encouraged by the updated Plan and anticipate a greater collaboration and efficiency of the criminal justice system in the coming years.  As always we enjoy working with all of the agencies and look forward to the new funding year.  If you have questions regarding these new guidelines, please feel free to contact our office at (775) 687-3700.

Sincerely,

Michelle Hamilton

Administrator 
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Edward Byrne Memorial Justice Assistance Grant Program (JAG)

General Information
GRANT APPLICATION DEADLINE 5:00 p.m., APRIL 8, 2011
The hyperlinks in the document will assist you in your application process.  Save your documents regularly to prevent losing data.  

Eligible Applicants 

This program provides finan​cial assistance to state and local units of government and Native American tribes performing law enforcement func​tions as decided by the Secretary of the Interior, for programs to improve the criminal justice system involving usage and sales of controlled substances and the associated violent crime, faith-based and not-for-profit agencies providing drug treatment programs, corrections and community corrections programs, prevention and education programs, prosecution and court programs.  Partnerships and collaboration are strongly encouraged, so applications may support projects involving combined teams of agencies at all levels, including non-profit organizations.  However, non-profit organizations cannot apply directly for JAG funding.  Non-profit organizations may participate as a team member, with a government agency assuming overall responsibility and leadership for a project.   
Funding Purpose Areas b
The choice of programs and purpose areas for which funds will be awarded is based on the seven authorized JAG purpose areas as outlined herein.

1.
Law enforcement programs. 

2.
Prosecution and court programs.

3.
Prevention and education programs.

4.
Corrections and community corrections programs.

5.
Drug Treatment programs.

6.
Planning, evaluation, and technology improvement programs.

7.
Crime victim and witness programs.

The Bureau of Justice Assistance outlines the programs JAG funds are able to address; however, OCJA Statewide Strategy priorities will receive higher points in evaluation scoring and the Review Committee will determine the merits of the programs based upon the grant application.
Amount Available
It is unknown how much funding will be available to Nevada due to delays in finalizing the federal budget.   There is no limit as to the amount of funding an agency can request.   However, the request must be reasonable and the agency must know they may not be funded at a high rate, if at all.  Last year Nevada received approximately $3.3 million for state and local projects.
b
Grant Commencement and Duration
Grants will be awarded for a twelve-month period.  Grant award periods will be determined by OCJA.  Projects, as a whole, may be limited to 48-months.  The first two years of funding may be at full funding. The third year would be funded at 75% and the fourth year would be funded at only 50%.  Projects must become sustainable as soon as possible.   There is no guarantee of funding for all four years.   Agencies will have to reapply each year for funding.   Funding beyond the first year will be determined based on performance of subgrantee, meeting reporting requirements and availability of funds. 
It is the policy of OCJA that project implementation must be initiated within sixty days (60) from the starting date indicated on the grant award. Requests for an exception to this rule must be justified and submitted in writing to OCJA.  At the discretion of OCJA, the sub-grantee risks losing the award if the project does not commence as required.

Match Requirements  

There is no requirement to report match for JAG grants; however, sub-grantees may supply cash match as necessary for furtherance of the program. Providing match money demonstrates efforts toward sustainment of the program.

Grant Review and Selection Process 

Eligible applications will be reviewed, evaluated, and competitively scored by an independent review committee as well as the OCJA program management team.  Scoring is provided to initially rank the applications and is not the final determinate for funding.   
The committee will carefully review all sections of each application.  To avoid disqualification all areas must be concise and complete; certifications must be signed and dated; objectives must be measurable.  Denial letters will be sent to the agencies which were not able to be funded.  
Appeals 
Applicants whose requests are not funded have the right to appeal the decision.  Any applicant whose application has been filed according to the rules governing the grant process, and who is aggrieved by the awards made pursuant to these rules, may request an appeal based on showing that the rules governing the grant selection process have not been properly applied.

Requests for appeal must be filed with the Director, Nevada Department of Public Safety, 555 Wright Way, Carson City, Nevada 89711-0900, within seven working days of the notification of denial.  Requests for appeal must be in writing and clearly state how the Office of Criminal Justice Assistance erred in following the administrative rules governing the grant process or the procedure outlined in the program RFA. The review will be conducted as expeditiously as possible so all funds can be distributed in a timely fashion.  This procedure concludes the review process.

RFA Timeline
· Announcement mailed/applications available: Late February 2011
· Application deadline:  Received on or before April 8, 2011 at 5:00 p.m.

· Copies of applications sent to review members: April 19, 2011
· Peer reviews of the applications:  May 9 -20, 2011
· Notification of funding recommendations/negotiations: Late May 2011
· Receipt of Chief/Director’s approval:  Early June 2011
· Statement of Grant Award: Mid to late June 2011
· Project Duration:  July 1, 2011 through June 30, 2011 (unless otherwise determined). 
NOTE:  The date of receipt of federal funds for the JAG program is unknown at this time.  Reimbursement to sub-awardees will not be made by the State until after receipt of the federal JAG award and budgetary approval by the State.  This may be as late as November/December 2011.  
Fiscal Responsibilities 

All recipients of federal funding are required to establish and maintain accounting systems and financial records to accurately account for funds awarded to them.   Accounting systems for all federal projects must ensure the following:

· JAG funds are NOT commingled with funds from other federal grant sources.
· The accounting system presents and classifies historical cost of the grant as required for budgetary and auditing purposes. 

· Funds specifically budgeted and/or received for one project cannot be used to support another.

All grant awards are subject to audits during and within three years after the grant award period has closed.
Reporting Requirements
OCJA requires written quarterly reports that document the project’s progress towards meeting its goals and objectives, as well as the Bureau of Justice’s on-line Performance Measurement Tools (PMT) quarterly report.   All quarterly reports are due by the 20th calendar day following each calendar quarter.   OCJA maintains the right to withhold payments if reporting requirements are not met in a timely and efficient manner.  
Project Evaluation
Forty-five calendar days after the close of the grant, sub-grantees are required to supply OCJA with an evaluation of the program for which grant funds were awarded.  This evaluation will be an important part of determining future funding.   
Agencies may wish to contact the State Statistical Analysis Center (SAC) at the University of Nevada, Las Vegas for leads on evaluations.   The SAC may be able to assist agencies complete evaluations of their projects for free or at very low cost.   The SAC is also a great resource for finding statistical data and crime report data within Nevada.  Contact Dr. Timothy Hart, Director,

(702) 895-0233.  timothy.hart@unlv.edu.  b
Accountability and Transparency
All potential grant applicants who plan to apply for federal funding from the Nevada Office of Criminal Justice Assistance (OCJA) must make sure that their agency has a Dun & Bradstreet Data Universal Numbering System (DUNS) number and has registered with the Central Contractor Registration (CCR) database.   These are required as part of the implementation of the Federal Funding Accountability and Transparency Act that went into effect January 1, 2009.  Your DUNS number will be required on the first page of the application.  
The DUNS number is a unique number that identifies an organization and helps track the distribution of grant money.   If your agency does not have a DUNS number, and /or is not currently registered in CCR, begin these processes now due to the time required to complete these registrations.   

To obtain a DUNS number (which needs to be completed prior to registering with CCR), you may go online at http://fedgov.dnb.com/webform/displayHomePage.do or call the Dun & Bradstreet hotline at 1-866-705-5711.   You will receive a DUNS number at the conclusion of the call.   There is no cost to register.  

Review the CCR handbook at www.ccr.gov before registering with CCR.  You may want to download the handbook (48 pages) as it will save you time and will assist you in answering many of the questions that arise in the registration process.    Gather the necessary information prior to starting the registration process.   This could take up to several weeks.  Allow 30 – 60 minutes to complete the registration.  To register with CCR, go to www.ccr.gov.   Click on Start New Registration.  Be sure to save your data/validate as you go along if you cannot complete the registration at one sitting.   This will allow you to return to the User Account page and edit your registration to complete any missing data.  You may contact CCR Assistance Center at 1-888-227-2423 or 1-269-961-5757 with any questions.   It will take at least 10 days to receive your valid registration.

Additional Information

JAG funds are awarded to the State of Nevada by the Department of Public Safety, Office of Criminal Justice Assistance (OCJA).   OCJA reserves the right to reject any and all applications, to waive informalities and minor irregularities in the applications received and to accept any portion of the application or funding, if deemed to be in the best interest of the State of Nevada and JAG to do so.   OCJA reserves the option of holding for future consideration those applications with merit that were not funded during the current cycle.  Any future consideration is dependent on the availability of federal funds.   If there is a significant change in the orientation, organization, scope of the project, goals and or target population, a continuation project/application may be viewed as a new project application, and must meet the approval of OCJA prior to the change.   It is the responsibility of the applicant to present the justification in writing along with the application. 

Financial obligations of the State payable after the current fiscal year are contingent upon funds for that purpose being appropriate, budgeted and otherwise made available.  In the event funds are not appropriate, any resulting contracts (grant awards) will become null and void, without penalty to the State of Nevada.  
All materials submitted regarding this application for JAG funds becomes the property of the State of Nevada.  The contents of the application will become contractual obligations if the project is funded.   
If you have any questions, please contact OCJA at their main phone line (775) 687-3700 or contact a program manager (see list of managers).
Avoid common pitfalls 
· Ensure budget figures are mathematically correct, and the total of the budget summary matches the total on the title page; have your financial staff review.  
· Use only whole dollar amounts.  No cents. 
· Observe page limitations;

· Use standard type size (12 point font);

· Respond to all sections of the Application; ensure a thread that ties the application together from the problem statement through the evaluation, the elements should be related and make sense.
· Funds referred to as miscellaneous/other in the budget section will be disallowed;

· Supplanting - Grant funds may not be used to replace state or local funds that would, in the absence of federal assistance, be available or forthcoming.  Instead, grant funds must be used to increase the total amount of other funds available for the grantee agency’s use.

· Spell out acronyms, at least when first used.  Eliminate jargon whenever possible. 

· If this is a continuation project, explain what has/will change from the previous year.
· If you refer to federal, state or local laws, codes or statutes, please footnote.
· Read the soliciation carefully.


INSTRUCTIONS FOR APPLICATION
This Request for Application (RFA) provides the necessary forms, instructions, and general information essential for those eligible to apply for grant funds.  This form can be obtained through OCJA’s website at www.ocj.nv.gov or by contacting the main phone line at (775) 687-3700.   

Mail to or Hand-deliver Application by 5:00 p.m. Friday – April 8, 2011 to:

Postmarked 4/8/11 is acceptable

DEPARTMENT OF PUBLIC SAFETY

OFFICE OF CRIMINAL JUSTICE ASSISTANCE
1535 OLD HOT SPRINGS ROAD #10

CARSON CITY, NV 89706

to: Map to OCJA - 1535 Hot Springs Road
or go to Google.com/maps to pull up map

www.ocj.nv.gov   web address
Faxed, electronic submission or late applications will not be accepted.   Failure to submit a complete application may result in denial of funding.  

· Each application must be stapled in the top left-hand corner.  

· Do not bind applications in notebooks, plastic bindings or printed covers.  

· Use 12 point font when preparing the application. 

· Do not attach supplemental information, reports, brochures, etc. 

· Do not alter the order of the sections.

· You may print double sided in order to save paper, if you would prefer.

Application Packet  - Original and four copies of the complete Request for Application must include all of the following on the forms provided:

Part   1.

Title Page (4 points)

Part   2.

General Overview (10 points)

Part   3.

Problem Statement (15 points)
Part   4.

Goals and Objectives (15 points)
Part   5.

Method of Accomplishment (15 points)
Part   6.

Evaluation/Internal Assessment (15 points)

Part   7.

Sustainment (5 points)

Part   8.

Statement of Coordination (4 points)

Part   9.

Budget Information (itemized and narrative) (15 points)

Part 10.

Signed Certifications (2 points) b
Allowable Expenses
Project personnel salaries and benefits, including overtime pay.

Equipment necessary for implementation of the program.

Building rental.

Project personnel travel/training.

Supplies and operating expenses directly related to project operation.

Professional services (including contractors and consultants). Costs must fall within federally approved policy - $ 450.00 for an eight-hour day.  
Unallowable Expenses
· Business Cards

· Late Charges

· Audit Services

· Membership Dues

· Newspaper Subscriptions

· Indirect Costs

· Land/Building Acquisition

· Badges

· Construction

· Rental Cars - unless previously justified and approved by OCJA

· Replacement supplies for equipment for basic law enforcement functions (i.e., ammunition, uniforms, weapons) 

· Bonuses, Commissions, Gifts and Incentives

· Military-type Equipment

· Lobbying

· Fund Raising

· Legal Fees

· Vessels and aircraft 
· Supplanting: federal funds must be used to supplement existing funds for program activities and not replace those funds which have been appropriated for the same purpose

· Any expenditure not directly related to the program 

· Sales tax

Contact OCJA at (775) 687-3700 if you have questions. 
Part 1.  
TITLE PAGE (Mandatory Form) – (4 points)
Using Microsoft Word, tab through document and enter appropriate information.  Make sure the budgeted numbers are the same as on the completed budget application pages.  

DO NOT ALTER FORM

DO NOT CREATE YOUR OWN FORM OR APPLICATION WILL BE RETURNED TO YOU

Return to Instructions Page                      Go to Title Page Form  b
Part 2.  
GENERAL OVERVIEW / INTRODUCTION – (10 points) Limit 2 pages b
This area is to outline the main focus of your grant program, giving overall details of your program and what your program will accomplish.  Statistical information is not necessary in this section.  If this is a continuation program, include past and present accomplishments and future plans. Be brief.  Be specific.  Avoid jargon and spell out acronyms.  Keep it simple. Establish who you are and what your project will address. 

To begin writing the Overview section of your application, click here [image: image2.png]


.
Return to Instructions Page
Limit to 2 typewritten pages, single spaced, 12 point font  

Part 3.  
PROBLEM STATEMENT – (15 points)   Limit 2 pages b
The problem statement is a written presentation that describes all aspects of a problem including its nature, magnitude, severity, and rate of change, persons/entities affected, and geographic scope.  The problem statement must clearly describe and substantiate the overall issue(s) to be addressed by the project.

The problem statement should be in narrative form and include, but not necessarily be limited to, the following:

· a description of the geographic areas (s) affected;

· a description of the problem and contributing factors;

· documentation of the problem (statistical data);

· who the problem affects and the consequences;

· under what circumstances the problem occurs;

· other efforts presently being made to assist in alleviating the problem
(existing programs or services);

· an explanation of how the project will address the problem and work toward a solution.

The problem statement should include appropriate and most recent statistics possible (including sources of information) which document the problem (i.e. arrest rates, conviction rates, probation rates, incarceration rates, number of individuals receiving treatment, etc.)  Demonstrate rates of increase or decrease in the problem by showing the percentage of change for a period of time covering at least two or more years.  Document percentages of change with actual numbers (i.e., from 2009 to 20010, drug arrests increased 100%; 2009 - 100 arrests; 2010 - 200 arrests). Reflect these in your objectives.  Include reference sources (footnotes) when needed.  
To begin writing the Problem Statement section of your application, click here 
.
Return to Instructions Page b
Limit your problem statement to 2 typewritten pages, single spaced, 12 pt. Font

Part 4.  
GOALS AND OBJECTIVES – (15 points)  Limit 1 ½ pages) b
Project Goals:  This section should contain a separate discussion of each of the program goals and its accompanying objectives.  The goals are general statements of the desired results or anticipated outcome of the program.  They should address the problem identified in the problem statement.  The goals should be generic enough to encompass more than one project and be both realistic and achievable.  Goals should NOT be stated in measurable terms.

· What do you want to achieve? 

· Explain the goal(s) of the project in simple, straightforward terms.  One or two overall goals are sufficient.  
· The goal(s) should identify intended impacts or outcomes and the results the program has been established to achieve.

· Each goal should have one or more measurable objectives describing how you intend to reach that goal.

· Be realistic.  

· State your goals in such a way a determination of whether or not they are being achieved is possible.

· Your goals MUST tie into your problem statement and outcome evaluation.

· Administrative goals should not be your main point.  There should be actions tied to goals.

 Project Objectives:  Each goal should have no more than four objectives.  The objectives are the specific approaches to achieving each of the goals.  Objectives focus on the methods/activities to be used to address the problem; they MUST be clearly stated, realistic, and measurable.   Use the statistics from the Problem Statement.  The measurements will be used in the evaluation of the project. The accomplishment of objectives should result in the achievement of the goals they support. OBJECTIVES THAT ARE NOT MEASUREABLE WILL BE CAUSE FOR REJECTION OF YOUR APPLICATION.


Objectives describe:

· How you will achieve your goal(s)?

· The activities necessary to accomplish your goals.

· The objective in terms that can be measured, qualified, quantified and evaluated.
· A timetable, where applicable, of when each objective will be met.

Tip:  
Your goals and objectives MUST tie into the evaluation process.  Both of these sections will connect with your quarterly progress reports. Don’t have too many objectives, i.e. more than four is too many. Remember you must report on the progress of every objective quarterly.
To begin writing the Goals & Objectives section of your application, click here [image: image4.png]


.
Return to Instructions Page b
Part 5.  
METHODS OF ACCOMPLISHMENT – (15 points)  Limit 2 pages b


You MUST reference your goals and objectives and statistics from the Problem Statement.  This section should describe the activities you will use to accomplish the objectives.  Use the following guidelines:

· Read your Problem Statement 

· How do you intend to solve the problem or improve the situation?

· Discuss how your approach method will improve the situation and explain why this activity is being pursued.

· Provide a narrative showing how JAG funding will impact or solve the stated problem.

· A specific need for training must be identified.

· What activities will you implement to reach an objective?

· These must tie to each goal and objective.

Limit your Methods of Accomplishment to 2 typewritten pages, single spaced, 12 pt. font

Tip: 
There should be no surprises in your methods.  Objectives fully disclose your intentions and your methods are simply an extension of your objectives.

	


To begin writing the Methods section of your application, click here [image: image5.png]


.

 Return to Instructions Page 
 b
Part 6.  
PROJECT EVALUATION/INTERNAL ASSESSMENT – (15 points) b 


Limit 1 page
The evaluation must tie to the objectives.  If you have difficulty in determining what criteria to use in evaluating your program, better take another look at your objectives and how you plan to measure them.

· How will you know the project is working? 

· How will you determine if you are meeting your objectives? 

Every project design must include an evaluation plan to determine whether the project is accomplishing its objectives.  The evaluation should be designed to provide an objective and independent assessment of the effectiveness or usefulness of the program.  

Provide a plan to determine whether the project accomplished the goals and objectives it was designed to meet.  The plan should present the qualifications of the evaluator.  Describe the criteria used to evaluate the project’s effectiveness. Consider using an outside evaluator if at all possible.  This will make your evaluation more credible.


Your final report will be the evaluation of your project.  The evaluation is due 45 days after the end of the project period.


To begin writing the Evaluation section of your application, click here 
.

Return to Instructions Page

Part 7.

SUSTAINMENT (5 points)  Limit 1 page b

How will your project continue operation when grant funds are no longer available?  There is no guarantee grant funds will be available for your project from year to year.  Projects will need to demonstrate self-sustainment as early as possible, even within one years’ time when applicable.   Provide a detailed summary and a time line of the plan to continue operations when these funds are not available or are significantly reduced.


Projects which take longer than one year to become self-sustaining and are determined to be eligible for continued funding, based on performance, meeting reporting requirements and availability of funds may be funded on a declining basis for no more than four years.  The first two years may be funded at 100% federal funding, declining the third year to 75% federal funding and the fourth year decreased to 50% funding.   Keep this in mind while planning your sustainment


To begin writing the Sustainment section of your application, click here 
.


Return to Instructions Page

Part 8.  
STATEMENT OF COORDINATION – (4 points) b     Limit 1 page 
Will other agencies be involved or have an interest in your program?   Who are they and what are their roles?

Multi-jurisdictional task forces must provide a Memorandum of Understanding (MOU).  MOU must contain details as to the disposition of equipment purchased with grant funds if the task force is dissolved.  MOU must be updated and signed annually.  If a State of Nevada agency, an Inter-local Agreement must be submitted in lieu of an MOU.

Many programs succeed due to the collaborated efforts of federal, state and/or local criminal justice, education, prevention, treatment and law enforcement agencies.  Describe your efforts to coordinate, cooperate, or work with other entities to ensure the success of the project activities. This will reflect favorably on your application.


To begin writing the Coordination section of your application, click here [image: image8.png]


.


Return to Instructions Page

Part 9.  
BUDGET INFORMATION – (15 points)
BUDGET COVER PAGE - All project costs MUST relate directly to and be necessary for the tasks described in the Methods.  The Budget Cover Page will be a simple line item budget identifying the following categories as they apply to your program:  

1.
Personnel costs (all costs related to salary, benefits, etc.)

2.
Consultant/Contractual Services (costs must not exceed the current federal limitation of $450 for an 8-hour day or $56.25 per hour)

3.
Travel AND Training Costs (travel, transportation, room costs, meals, parking, etc.)

Note:  Federal per diem rate will prevail unless local rates are less.  For the current federal rates see http://www.gsa.gov/   Click on per diem rates.  
4. Supplies/Operating Expenses

5. Confidential/Buy Funds

6. Equipment 

Miscellaneous and Other are not considered costs.  If these terms are used in any category, the corresponding cost will be deducted.
Round off budget figures - do not use cents.   (Example:  $170.57 will be $171.00)  All budgets are subject to OCJA modifications and approval.  Fill out ALL pages completely.  Estimate ALL costs to the nearest dollar.  

MAKE SURE THE NUMBERS ADD UP CORRECTLY AND MATCH THE TITLE PAGE. DO NOT RELY ON THE COMPUTER TO ADD FOR YOU.

The budget form contains space for the budget justification (use additional sheet if necessary).  This justification should include the details of how the amounts presented in the budget were determined.  Specific instructions for completing each section of the budget are included on the budget pages.  If you have questions or concerns related to how to complete the budget pages, please call (775) 687-3700 or an OCJA Program Manager for assistance (contacts).  b
When reviewing your budget, ask “Is this budget reasonable?  Are these items necessary to the success of our program?” If you previously had a JAG grant, look at the budget for the last 2 years versus this requested budget.  Are you duplicating purchases from previous years?

Each Budget Category must be addressed separately as follows:

Category A - PERSONNEL COSTS b
This category refers to wages and fringe benefits for regular or part-time salaried project employees.  Other persons working on the project who are not on the regular payroll must be classified either as contractual or consultant. This category also includes overtime for approved program activities.

AVOID SUPPLANTING -- Do not request federal funding for an employee already on the payroll unless he/she will be replaced by another person who is hired to augment regular agency staff during the time the existing employee spends working on project activities.  A regular employee, however, may be paid overtime for time worked on the project.  Salaries may not exceed those normally paid for comparable positions in the community and/or the unit of government associated with the project.

Instructions for Completing Budget Forms

1.
Direct Salaries and Overtime - Write in the title or position of each new employee or each existing employee who will earn overtime for grant-related activities. Across from each position/job title listed, write in the annual salary for employee or the overtime wage (dollar/hour) for the position, percent of time to be devoted to the project (for a new employee) or number of overtime hours and the total cost for the position.  At the bottom of Section I, write in the total of the funds requested.

2. Fringe Benefits - All fringe benefits are to be listed on the budget pages and will be included in the total personnel costs.  For fringes not listed, add under “other” and describe, i.e. uniform allowance, etc.

3. Total Personnel – The total should auto-calculate; however, if it doesn’t, type or write  in the total requested.

4.  Personnel Budget Narrative - A brief statement explaining the cost basis for each position, is required.  Explain how each position is related to and essential to the project. Explain why the grant should pay for the personnel requested.  Are they essential to the success of the project?

To begin typing Personnel Narrative, click here 
    

 b
Category B - CONSULTANT/CONTRACTUAL SERVICES b
1.
Individuals - Complete Section 1 for individuals not on the regular payroll who will be reimbursed for professional services.  

a.
Consultant Fees - For each individual consultant, enter the name, if known, service to be provided, hourly fee and estimated time on the project in hours.  Fees must not exceed federal guidelines ($450 per 8 hr. day or $56.25/hour).

b. Consultant Expenses - List all expenses to be paid from the grant to individual consultants in addition to fees on the line number which corresponds to the line number of each consultant listed in subsection (a).  List the rates used to calculate travel, meal and other expenses.  Cost may not exceed the state rate.

c. Total Consultant Costs - The total should auto-calculate; however, if it doesn’t, write in the total requested.

2. Consultants and Contractors Budget Narrative A narrative is required explaining the basis or criteria for selection of each consultant and describing how the service to be provided is essential to the project. Detail costs and necessity to the project in the budget narrative section.

Note: All procurement transactions, whether negotiated or competitively bid, and without regard to dollar value, shall be conducted in a manner so as to provide maximum open and free competition.  Sole source contracts/consultant services must be approved by the Office of Criminal Justice Assistance.
To begin typing Consultant Narrative, click here 
 b
Category C – TRAVEL COSTS b
Note:   See http:/gsa.gov  for current federal travel  rates.

1. In-State Travel - List each anticipated in-state trip outside the local jurisdiction stating the purpose of the trip, destination, and total. Breakdown of per diem costs must be included. 

2. Out-of-State Travel - List each anticipated out-of-state trip stating the purpose of the trip, destination, and total cost (e.g. training, interview, operations, etc.)  A breakdown of per diem costs must be included. Three persons maximum allowed per trip. 

3. Total Travel Budget - The total should auto-calculate; however, if it doesn’t, type or write in the total requested. 

4. Travel Budget Narrative - A narrative explaining the purpose of the travel and how it relates to the project.

5.
Training must be necessary for the success of the project and be for a project employee.  (No more than three persons may attend an out-of-state training without prior approval.)  Reimbursement for training costs may not be submitted until training has been completed and paid for by the agency.


Break out the costs of each in-state and out-of-state trip separately to show the specific costs of transportation, food, lodging, and other expenses.  Remember, costs may not exceed the federal  rates. Indicate how/why the in-state and out-of-state trips are essential to the success of the project.        
Travel begins from the time a person leaves their home/work station (not the time your flight leaves/arrives) and ends upon arrival at home/work station.

Travel/Training not approved in budget will require justification and pre-approval by the OCJA program manager.

Note:   Beginning this year, 2011, OCJA will be offering separate Training Grants available to agencies which choose to host multi-agency or multi-discipline training.   In an effort to consolidate time, money and get the most training possible, agencies may complete the Training Application which will be available on the www.ocj.nv.gov website.   Grants may be made for as little as $2,000 for a single agency training and up to $10,000 for statewide/multi-discipline training.   

To begin typing Travel Narrative, click here 

      b
Category D – SUPPLIES AND OPERATING EXPENSE b
1.
Supplies/Operating - This section includes office supplies, forms, project supplies, repairs or maintenance supplies, and equipment items costing under $1,000; essentially, material which is expendable or consumed during the course of the project.


List items such as postage, forms, office supplies, training materials, etc. along with the quantity, unit cost, and total cost.  Explain how you came up with the amount you are requesting.


This section includes all operating expenses involving rental/lease arrangements and purchase of non-consultant type services.


For each item listed, enter the rate or unit cost.  

2.
Total Supplies and Operating Expense Budget - The total should auto-calculate; however, if it doesn’t, type or write in the total requested.
3. Supplies and Operating Expenses Budget Narrative - A narrative that describes the basis for arriving at the cost of items listed is required.  If you rent or lease equipment or facilities, explain in the narrative.  Include the rate for each rental in the budget. For Maintenance Agreements, detail each item covered under the contract.  Items without narrative will be deducted.
Example 1:  $200/year for computer maintenance agreement for x number of computers.  Example 2:
$1,008/year for Office Supplies = 2 employees @ $42/each per month.

To begin typing Supplies & Operating Narrative, click here 

b
Category E – CONFIDENTIAL FUNDS b
Federal regulations must be followed for buy-money and confidential informant funds.  A “Special Conditions” form must be signed by the agency and kept on file if buy funds are awarded.  See (OJP) Financial Guide, Chapter 8  for more information. 
To begin typing Confidential Funds Narrative, click here 

Category F – EQUIPMENT b
List only those items that are to be purchased with JAG funds.  Do not include expendable items costing less than $ 1,000 per unit. Do not include rental or lease equipment.  Do not list brand names, rather, use the generic description of the item you are requesting.

After each item listed enter the quantity to be purchased, unit costs and total cost. 

OCJA requests equipment purchases go through the 1122 Program.  This will be outlined further in the “Special Conditions” form attached to your grant award.

1.
Total Equipment Costs -  Total should auto-calculate; if not, enter the total cost of equipment for the project manually.
Tip: 
After preparing the program narrative portion of the Application, it may be helpful to list the major activities/tasks required by the project.  Note the individual expenses, including personnel time, related to each item.  This will help ensure that for all activities/tasks described in the Application the related costs appear in the budget and are explained correctly in the budget narrative.
2.
Equipment Budget Narrative - A narrative describing how the equipment will benefit the project, why it is necessary to the project and consequences of not purchasing the equipment.

BUDGET NARRATIVE - This is an explanation of the line items identified for each category on the BUDGET COVER PAGE.  Briefly define the relationship between the budgeted items listed within each category and the project activities. BUDGET NARRATIVES MUST BE INCLUDED FOR EACH BUDGET CATEGORY.  FOLLOW INSTRUCTIONS CAREFULLY.

To begin writing the Budget section of your application, click here 
.
 Return to Instructions Page

 b
NEGOTIATION OF FINAL TERMS INCLUDING BUDGET:  Based upon the recommendations of the Review Committee, OCJA personnel may negotiate conditions of the project or the project’s budget with the applicant.


To begin typing Equipment Narrative,  click here 

             Part 10.  
CERTIFIED ASSURANCES/SIGNATURE FORMS  (2 points) b
These pages contain the required federal and state certified assurances and certifications necessary for the applicant to qualify for federal funding.   Read carefully.   These pages must accompany the completed application and must be downloaded from the www.ocj.nv.gov website separately from the grant application.   Mandated forms must be properly signed for the Application to be valid.    All signatures must be authentic (blue ink) and signed by the individual who meets the criteria as authorized official.   Documentation for temporary authority (i.e.  Acting or temporary assigned personnel) should be attached as an appendix to this application.  Date is the day, month and year signature was affixed.
1.
STANDARD CERTIFIED ASSURANCES - This  form must be signed by the Govern​mental Unit (i.e., Mayor, County Commissioner, City Supervisor) and the Applicant Agency (i.e., Police Chief, Sheriff, District Attorney, State Agency Director) for this Application to be valid.  If  it is not possible to secure both signatures, a statement must be included with the Application certifying the signatures will be obtained prior to commencement of grant.   If the fully executed form is not received by OCJA by the deadline, the award may be canceled or prorated.

2. CERTIFICATIONS REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENT -  Read carefully before signing.  Please call this office at (775) 687-3700 if you have any questions (contacts).
3.  EQUAL EMPLOYMENT OPPORTUNITY PLAN FORM  

4. IMMIGRATION AND NATURALIZATION SERVICE FORM - All applicants must submit the INS assurance form included with this Application.  It is required that all law enforcement agencies be in compliance and report to the INS when a suspected alien is arrested for a felony or deportable misdemeanor.  


Return to Instructions Page

            b
Part 11.  
Application CHECKLIST 

The Application Checklist is included for your use.  This checklist will ensure you have included all pertinent documents with your application form. You must submit an original and four copies of application and assurances to OCJA by the deadline date of April 8, 2011.  
To go to the Checklist, click here  


Return to Instructions Page

BE SURE TO MEET THE APPLICATION DUE DATE OF
APRIL 8, 2011.

EXAMPLES

This section is for your information only and should not be returned with your grant application.

Goal:  To maximize Court resources and reduce recidivism in each Court jurisdiction.

Problem Statement:  The applicant should document the number of recidivists in each Court, and then compare that number to existing and meaningful data, i.e., historical recidivism rates for that Court or, to statewide and national averages or, averages for similarly sized jurisdictions.  If your jurisdiction’s numbers are right-on with others (not notably higher), then you don’t have a problem and the use of grant funds here is not advised, since recidivism will always exist and yours is “as good as it gets.”

Your goal actually contains two problems:  the first is recidivism and the second, Court resources.  We cannot assume that recidivism by itself is the source of the Court’s overwhelm.

So, you’ll also need to measure the impact that recidivists have on the Court. Your problem statement for this element should demonstrate that, of the total man-hours (account for Judges, prosecutors and support staff) per week/month/year the Court expends, xx% is spent dealing with recidivists.  Compare that to other Courts’ data as suggested above.

Objective 1:  Now that you’ve measured the number of recidivists, you can measure the impact the proposed program will have on that statistical problem. Your measurable objective should answer these five important questions:

1. Who

2. Will do what

3. When

4. How much

5. As measured by . . .

So, an objective for this program might look like this:

The number of recidivists appearing before the Court [who] will be reduced [will do what] by 8% [how much] in fiscal year 2010 [when], as measured by an ongoing analysis of Court records [as measured by].

In order for this objective to have merit:

· The applicant must have measured the number of recidivists historically.

· The applicant must forecast impact (a reduction of recidivism) based on real-world research of similar programs’ impacts, (not to be confused with fantasy and “I think I can” assertions.)

· The applicant must track, on an ongoing basis, incidents of recidivism during the period of grant funding.

The end result is an objective proposal in which the definition of success is agreed to in advance.  Oversimplified, it reads like this:  “The Court sees 1,800 cases per year of which 400 are recidivists.  The proposed program will reduce this number to 300 for a total annual recidivist case load of 1,400, and we’re going to prove it by counting the number of recidivists seen by the Courts next year.”

It is important you distinguish between “process objectives” and “outcome objectives.”  We MUST have measurable “outcome objectives” to see what progress is being made in your program.

Process objectives may be very useful but should only appear in the Methods section of your proposal so they are not confused with the results of your proposed.

Example of a Process Objective (not acceptable in your application)

Ten Narcotic officers will complete a 5 week training program by the end of the 2010 academic year, measured by program attendance records.

Example of an Outcome Objective (acceptable in your application)

Ten Narcotic officers [who] will increase their grant writing skills [what] by 20% [how much] by the end of the 2011 fiscal year [when] as measured by pre and post program test scores [as measured by].

If you can’t answer all of the five questions, then you have a Process Objective which will cause your application to be rejected.

Title Page Form                                                                                       Return to List
 FORMCHECKBOX 
INSTRUCTIONS FOR TITLE PAGE

OFFICE OF CRIMINAL JUSTICE ASSISTANCE

EDWARD BYRNE MEMORIAL JUSTICE ASSISTANCE GRANT PROGRAM (JAG)

Tab through this document entering requested data.  Do not leave spaces blank.  If not applicable, enter N/A.  Save the document with a new name before printing.

Applicant Agency:  Enter the official title of the agency requesting the grant.

Address:  Enter the mailing address of applicant agency.

Project Title:  Enter a brief descriptive title.  A previously funded application should have the same title it used in the past.

Project Period:  Enter the expected starting and completion dates of the project.  Unless pre-approval has been given by OCJA, the dates will be July 1 through June 30.

Purpose/Program Area:  Select only ONE area.

	1. Law Enforcement Programs


	2. Prosecution and Court Programs

	3.  Prevention and Education Programs
	4. Corrections and Community    

       Corrections Programs

	5.  Drug Treatment Programs
	6.  Planning, Evaluation, and

       Technology Improvement Programs

	7.  Crime Victim and Witness Programs
	


Direct Award:  Did the city or county where your agency is located apply to DOJ for a direct JAG award?  Please indicate YES, NO or N/A if this does not apply to you.

Amount:  If you answered, “Yes” to question “F,” please enter the amount for which you were awarded, if anything. 
Project Director:  Enter the name, title, address, phone number, fax number, and e-mail address of the person who will have direct responsibility for administering the project.

Fiscal Officer:  Enter the name, title, address, phone number, fax number, and e-mail address of the person who will be responsible for the fiscal management of the project.  The fiscal officer MUST be someone other than the project director.

Project Contact Person:  Enter the name, title, address, phone number, fax number, and e-mail address of the person we should contact with questions regarding this grant, quarterly reports or monthly financial claim forms.

Previous Funding:  If this project was funded previously (with JAG grant funds), indicate the year, grant number and amount of Federal funding received.

Budget Summary:  When you have completed the budget pages, fill in this budget summary.  Double check all addition to make certain all numbers match.
The sheriff, division chief, agency head, or other official ultimately responsible for this program must sign this document.
Federal ID Number:  Your agencies federal identification number. 

DUNS Number:  All applicants must have a DUNS number.  See # DUNS_Instructions.
CCR Registration:  Has your agency registered with Central Contract Registration?  If not, the agency must have registration completed within 30 days of the beginning of the project period. 

OFFICE OF CRIMINAL JUSTICE ASSISTANCE

JUSTICE ASSISTANCE GRANT PROGRAM (JAG)

Title Page (4 points)
	A.  Applicant Agency:
	

	B.  Address:
	

	C.  Project Title:
	

	D.  Project Period:
	From:   
	To:        

	E.  Authorized Purpose Area: (one area only)                                    Link to Purpose Areas        

	F.  If your County or City received a direct award, did you apply?
	
	G.  If yes, enter amount  

	H.  Project Director:

	
Name:
	
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     

	I.   Fiscal Officer:

	
Name:
	     
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     
	
	

	J.   Project Contact Person :

	
Name:
	     
	Title:
	     

	
Address:
	     
	City/Zip:
	     

	
Telephone:
	     
	Fax:
	     

	
E-mail:
	     
	
	

	

	K.  Federal ID Number:   ___________________________                                              

	L.  DUNS Number:           ___________________________

	M:  Has agency registered with the Central Contractor Registration (CCR) database?

	                           ⁯     Yes          ⁯  No                                  

	

	Previous JAG Funding :

	Year

Grant Number

Federal $ Amount

2010
2009
     
     
2008
     
     
2007
     
     


	This 2011 Application Budget Summary:

Federal $ Requested

Personnel

Consultant/Contract

Travel/Training

Supplies/Operating

Equipment

Confidential Funds
     
TOTAL FEDERAL $ REQUESTED

     



Certification:

	The signature of the authorized official of the agency making application hereby agrees that the project described in this application meets all the requirements of the applicable governing legislation as indicated by the Certifications sections attached; that all the information contained in the application is correct; that there has been appropriate coordination with affected agencies and agrees to comply with all provisions of the applicable grant program including the enhanced reporting requirements.  The applicant further understands and agrees that any subgrant award received as a result of this application shall be subject additionally to the grant conditions set forth in the Statement of Grant Award, and the current applicable OCJA Project Director’s Manual.   


	Name:
	     
	Telephone
	     

	Title:
	     
	Fax
	     

	Signature
	
	Date
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Example of Goal & Objective
Return to Guidelines
Continue to Methods

Part 5.
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BUDGET SUMMARY6
	TOTAL GRANT REQUEST  (federal funds)     $


	Category
	Request $

	Total Personnel Costs
	

	Total Consultants/Contract Services
	

	Total Travel/Training Costs
	

	Total Supplies/Operating Costs
	

	Total Equipment
	

	Total Confidential Funds
	

	
	

	Total Federal Funds Requested
	$

	Match – (not required)*
	$

	Total of Project 
	$


*Although match is not required, you can show what will be contributed toward

your program.   This will not influence whether or not you receive a grant award.

 b

Return to Application Guidelines



BUDGET REQUEST AND JUSTIFICATION FORMS  b
	
	
	
	
	
	

	PERSONNEL COSTS:  Detail all salaries and wages required for program activities to be paid for by this request for funding.  Maximum OT is 32 hours/month/employee. 

SALARIES AND WAGES

	Position Title
	Annual
Salary or

$/hour
	% of time
working on grant
	# of OT hours
	Is position a

New Hire
Y/N
	Total
FEDERAL $

Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Personnel
	
	
	
	
	$

	
	
	
	
	
	

	PAYROLL TAXES AND FRINGE BENEFITS: (Rate x Amount = Request) Fringe benefits should be based on actual known costs or an established formula.   Fringe benefits are only for the percentage of time devoted to the project.   Complete subcategory total.  Detail all payroll taxes and fringe benefits on the appropriate lines.  
FRINGE BENEFITS                                                                                                                                 $ Requested

	FICA
	
	
	
	
	

	WORKERS’ COMP
	
	
	
	
	

	UNEMP. INS
	
	
	
	
	

	GROUP INS (Health, Life, Disability, etc.)
	
	
	
	
	

	PERS
	
	
	
	
	

	OTHER (specify)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Fringe Benefits
	
	
	
	
	$

	TOTAL PERSONNEL
	
	
	
	
	$


Back to directions  b


PERSONNEL – Begin typing justification here:
	
	
	
	
	
	

	CONSTULANTS/CONTRACT SERVICES:  (Time Needed x Rate = Requirements) List all consultant/contract personnel in order of priority need.  (Consultant travel and expenses should be included in this section.)  List the rate and times for each consultant. 
CONTRACTS

	Name
	Hourly Fee
	# of Hours
	Sole Source Contract?
	Amount Requested 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Contracts
	
	
	
	$
	

	
	
	
	
	
	

	CONSULTANT EXPENSES:  Must follow federal/state GSA travel policy and per diem rates.   

                                                                                                                               

	Travel
	Per Diem
	Airfare
	Ground Transportation
	Amount Requested
	

	Place
	
	
	
	
	

	Purpose
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Expenses
	
	
	
	$
	

	TOTAL CONSULTANT
	
	
	
	$
	


Back to directions  b
- CONSULTANT– Begin typing justification here:
	
	
	
	
	
	

	TRAVEL COSTS: The location and purpose of travel should be provided. Per diem (meals & lodging) and mileage are included in travel. Per mile cost and per diem rates should not exceed the current state rates. Current state rates are: mileage $.51/mile, per diem is set at the federal GSA rates.  Go to http://www.gsa.gov for current rates in each city/county. Registration fees/ conference/ training costs should not be listed here.  They belong under "Training."  Show the basis of computation (i.e., cost per night for lodging x number of nights = total lodging expense). 
In-State Travel

	Position Title
	Destination
	Per Diem
	Est. Airfare
	Mileage Allowance

(150 mi x .51 =

$ 76.50)
	Amount Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total 
In-State Travel
	
	
	
	
	$

	
	
	
	
	
	

	


Back to directions  b


IN-STATE TRAVEL – 

	Out-of-State Travel:

	Position Title
	Destination
	Per Diem
	Est. Airfare
	Mileage Allowance 150 mi x .51 = 

$ 76.50
	Amount Requested 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total In-State Travel
	
	
	
	
	$

	
	
	
	
	
	

	


Back to directions b


OUT-OF-STATE TRAVEL JUSTIFICATION:

	Training Costs: Registration fees/conference/training costs should be included in this section. 

	Training Title
	Location
	# of Attendees
	Titles of positions

(officer, admin)
	Reg Fees
	Amount Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Training
	
	
	
	
	$

	
	
	
	
	
	

	TOTAL TRAVE & TRAINING                                                                                      $


No more than three (3) people will be approved to attend the same training.  Add or delete 

rows as necessary. 

Back to directions b


TRAINING JUSTIFICATION:
	SUPPLIES / OPERATING COSTS:   Include in this section requests to support all of the following:  telephone, postage, printing and copying, publication, desktop and consumable office supplies, drug testing supplies, and other.   For cell phone, include the cost of monthly service and charges by minutes/plan.  For printing and copying, include the cost per page and number of pages per month.  For desktop and consumable supplies, include the cost per person per month. For drug testing supplies use the average cost per month.

SUPPLIES:

	Item
	Quantity (per person per month)
	Unit Price
	Total for Year
	
	Amount Requested

	Examples: batteries, pens, paper, drug testing supplies
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Supplies
	
	
	
	
	$

	OPERATING:
Cell phones, copy rental
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Sub-Total Operating
	
	
	
	
	$

	 TOTAL SUPPLIES & OPERATING                                              $                                            


Back to directions b
SUPPLIES AND OPERATING JUSTIFICATION:
	EQUIPMENT: Non-consumable items with a life of one year or more and an acquisition cost of $ 1,000 or more per item (excluding printers) should be listed in this category. Like items or related components must be considered as a group and may not be separated to avoid complying with these standards. Provide a list of all items including number of items, manufacturer, location of item and price per item. Law Enforcement agencies must go through the 1033/1122 Program for equipment purchases but need not receive an estimate for purposes of this application.

	Item
	Quantity
	Unit Price
	Total for Year
	
	Amount Requested

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EQUIPMENT
	
	
	
	
	$


Back to directions  b


EQUIPMENT JUSTIFICATION:b
	CONFIDENTIAL FUNDS:  Funds will be considered for State law enforcement agencies and law enforcement agencies serving units of local government.  For continuation grants, balance expended during previous grant years will be considered.

	Item
	Rate per Month
	Total for Year
	Estimate Portion to be used from forfeiture funds
	Amount Requested

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL CI FUNDS
	
	
	
	$


Back to directions   b
CONFIDENTIAL FUNDS JUSTIFICATION:b
CHECKLIST b
The following items must be returned as part of the Grant Application.

 FORMCHECKBOX 

Title Page  - (Please sign in blue ink)

 FORMCHECKBOX 

General Overview

 FORMCHECKBOX 

Problem Statement

 FORMCHECKBOX 

Goals and Objectives (Must be measurable)

 FORMCHECKBOX 

Methods of Accomplishment

 FORMCHECKBOX 

Evaluation/Internal Assessment

 FORMCHECKBOX 

Sustainment – including time line

 FORMCHECKBOX 

Statement of Coordination


 FORMCHECKBOX 

Budget Form with itemization and narratives

 FORMCHECKBOX 

Inter-Agency Agreement or Memorandum of Understanding for current year, if applicable
The following assurances must be signed by the authorized official/s and submitted with this application. Please use blue ink for signatures.  Assurances forms are found separately from this application our the www.ocj.nv.gov website – Applications – Assurances Forms.
 FORMCHECKBOX 

Certified Standard Assurances 

 FORMCHECKBOX 

Certification regarding Lobbying and Debarment and Drug-Free Workplace Requirements 

 FORMCHECKBOX 

Immigration and Naturalization Service Form - INS
 FORMCHECKBOX 

 Equal Employment Opportunity Plan Form -EEOP
 FORMCHECKBOX 

Return Original and Four copies stapled in upper left corner to OCJA by the deadline. –

April 8, 2011, 5:00 p.m.
THIS FORM IS FOR CONVENIENCE ONLY

AND MAY OR MAY NOT BE RETURNED WITH APPLICATION b
Return to Beginning of Guidelines
BE SURE TO MEET THE APPLICATION DUE DATE OF
APRIL 8, 2011
Mail to or Hand-deliver by 5:00 p.m. Friday – April 8, 2011 to:

DEPARTMENT OF PUBLIC SAFETY

OFFICE OF CRIMINAL JUSTICE ASSISTANCE
1535 OLD HOT SPRINGS ROAD #10

CARSON CITY, NV 89706

to: Map to OCJA - 1535 Hot Springs Road
www.ocj.nv.gov   - website address

(775) 687-3700 Main Telephone Number

(775) 687-4171 Fax Number

B
Be sure to download, complete and submit the ASSURANCE forms as well.  You can find the assurance forms on the OCJA website  at  www.ocj.nv.gov  - click on Applications and then on Assurance Forms.pdf file. 

OR, if you are still on the web you may click on the following link. 
ASSURANCES   b
GOOD LUCK

And please contact our office if you have any questions.    
Answer these questions in each objective:


WHAT will be done?


WHO will complete the tasks?


WHEN will the activity be implemented?


HOW will they do it and HOW will they measure it?


INCLUDE a timetable; it demonstrates you have thought your program through.


AVOID the words might, if, could, should, would.


AVOID the words “To Provide”.  This is always a method to achieve the objective.








This will be a “general” synopsis of your program.  No statistics.  Provide the name of your agency, what the agency has achieved and what you hope to accomplish with federal grant funds.  Begin typing below this box. You may delete this box once you have added your narrative, if you wish.  DO NOT WORRY ABOUT THE PAGE NUMBERS CHANGING AT THE BOTTOM OF THE PAGE.





Be very specific.  Tell the reviewer exactly what the agency does.  Explain what the problem is.  Use recent statistics and references.  Include the statistics which will drive your objectives.  Begin typing below this box. You may delete this box once you have added your narrative, if you wish.








This is a critical component of your application process.  � HYPERLINK "App%20Draft%202-11.doc" ��Read the Guidelines carefully before continuing with this section. � Errors in this section can cause your entire application to be rejected.


Use the statistics collected for the Problem Statement.  Begin typing below this box. You may delete this box once you have added your narrative, if you wish.








How will you plan to achieve your goals and objectives?  Be specific. Begin typing below this box. You may delete this box once you have added your narrative, if you wish.








You may consider either hiring an outside evaluator or having someone who is not affiliated with your program do an evaluation for you. The final evaluation of your program must be submitted within 45 days of the grant closing.  The State Analysis Center may be able to assist you. See contact info – click here.   Begin typing below this box.  You may delete this box once you have added your narrative, if you wish.








Describe how your program will become self-sustaining and provide a time line of that sustainment. It is the intent of OCJA to assist with start up expenses or enhance projects for short-time periods, not continue funding programs for many years.   Begin typing below this box. You may delete this box once you have added your narrative, if you wish.








Describe what other agencies/departments/resources will be involved in your program and how they will assist in your efforts to achieve your goals.  Begin typing below this box. You may delete this box once you have added your narrative, if you wish.











IMPORTANT





IMPORTANT














2011 JAG Program Application
Page 12

